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TO  THE 


■53iggfcswa6c  'g^luvaf 


Gentlemen, 

I beg  to  submit  to  you  my  Annual  Report  for  the  year 
1907.  I am  glad  to  be  able  to  report  a low  death-rate  for  the 
year.  The  Infantile  death-rate  is  lower  than  any  of  which  there 
is  previous  record  for  the  district.  There  was  also  a very  low 
birth-rate.  1 regret  to  record  a large  number  of  deaths  from 
Diphiheria.  The  higli  mortality  from  this  disease  will,  1 believe, 
be  much  reduced  by  the  preventive  measures  you  have  sanctioned. 
There  has  been  a large  decrease  in  the  number  of  Scarlet  Fever 
cases  notified.  There  has  been  considerable  progress  in  the 
sanitation  of  the  district,  especially  as  regards  new  water 
connections. 


I have  made  considerable  additions  to  the  report,  as 
compared  with  those  of  previous  years,  in  order  to  make  it 
conform  with  the  requirements  of  the  Loc.al  Government  Board. 

I can  only  speak  from  personal  experience  of  sanitary 
matters  in  the  district  from  the  iiSth  March,  1907.  the  date  of  my 
appointment.  For  the  time  prior  to  this  I have  been  dependent 
on  materials  supplied  by  the  late  Dr.  Prior. 

1 desire  to  acknowledge  my  indebtedness  to  Dr.  Newman 
the  former  County  Medical  Officer  of  Health  ; to  Mr.  Chaundler, 
Clerk  of  the  Rural  District  Council ; and  to  Mr.  Owen-Jones,  the 
Sanitary  Inspector,  for  information  they  have  placed  at  my 
disposal. 

I further  wish  to  acknowledge  the  cordial  way  in  which 
the  medical  practitioners  resident  in  the  district,  have  co-operated 
with,  and  assisted  me  in  my  duties. 

In  conclusion,  I beg  to  express  my  thanks  to  you  for  the 
uniform  support  given  me  during  the  time  I have  held  my 
appointment. 

I remain.  Gentlemen, 

Your  obedient  servant, 

J E.  ROBINSON, 

M.B.,B.S.  Bond.,  D.P.H.  Bond. 


5,  Moscow  Court, 

Bayswater.  W. 
24th  March,  1908. 


Medical  Officer  of  Health. 
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Physical  Features  of  the  District. 

'I’he  BiggleHwade  liural  J)istrict  is  an  ai’ea  of  53,721  acres  lying  in  the 
south-east  portion  of  the  County  of  Bedford.  On  the  north-west,  north,  and 
noi  th-east  it  is  bounded  by  tlie  Bedford  liural  and  Eaton  Socon  Rural  Districts 
and  by  tlie  County  of  Cainbridge;  on  the  south-west  by  the  Ainpthill  Rural 
District  and  on  the  south  and  south-east  by  the  County  of  Hertford.  Tlie 
district  is  fiat  and  through  it  flows  the  river  Ivel,  which  receives  in  its  course 
many  sinail  tributaries  and  a good  deal  of  the  drainage  of  the  district.  The 
Ceological  formation  is  varied.  In  the  south  the  substratum  is  Chalk,  further 
north  eomes  the  Cault,  and  fur  ther  rrorth  still,  the  Greensand.  In  each  of  these 
portions  of  the  district  there  is  an  ovei-laying  of  gi’avel  and  bouldcr-elay. 


Chief  Occupations  of  the  Inhabitants. 

The  chief  industry  of  the  Rui-al  District  is  market  gai’dening  on  a large 
scale  which  pr-ovidcs  occupation  tor  both  men  and  women.  The  chief  centres 
of  this  industi’y  are  Sandy  and  Biggleswade  on  the  Great  Northei'u  Railway 
(main  line),  which  runs  north  and  south  through  the  district.  At  Potton  there 
is  a considerable  tannery,  and  at  Aidesey  there  are  cement  works,  Ijrick  works 
and  engineering,  employing  in  all  pei’haps  some  350  men. 


PART  I.— statistics. 

Population  of  the  District. 

i estimate  the  population  at  the  middle  of  1907  as  being  21,434.  This 
is  26  less  than  the  estimated  population  of  1906,  and  165  below  that  of  tlie 
census  of  lyOl.  These  estimates  of  population  must  be  accepted  with  reserve, 
as  the/  are  sometimes  found  to  vary  greatly  from  tlie  figures  obtained  by  an 
actual  enumeration  of  tlie  population. 

Births. 

Ihe  births  during  1907  numbered  only  481,  being  at  the  rate  of  22‘4  per 
1,000  population,  ibis  is  an  extremely  low  rate.  It  is  lower  than  any  rate 
during  the  previous  decennial  period.  The  district  has  always  shewn  a low 
birth-rate,  owing  to  the  number  of  elderly  persons  living  in  the  district,  as  well 
as  to  the  presence  in  the  district  of  the  large  population  (1,200)  in  the  Three 
Counties  Asylum,  among  whom  few-  births  occur. 

Deaths. 

ihe  total  deaths  registered  in  the  district  were  376.  After  deducting 
the  deaths  of  non-residents  in  Public  institutions  within  the  district,  and  adding 
the  deaths  of  residents  in  Public  Institutions  outside  the  district,  the  nett  death 
total  at  all  ages  belonging  to  the  district  is  found  to  be  309.  This  is  13  below 
the  average  lor  the  previous  ten  years,  and  58  below  the  total  of  the  previous 
year,  when  the  number  of  deaths  was  unusually  high. 

Lhe  Nett  Death-rate  for  the  year  is  14'4.  The  average  for  the  previous 
ten  years  was  15T.  The  nett  death-rate  for  1906  was  17-1. 


Diseases  causing:  Death  among  Residents. 

-.1  CO  there  were  43  deaths  from  Zymotic  Diseases  as  compari'd 

wiLh  52  during  1906.  The  lugh  number  (15)  of  deaths  from  Diphtheria  is  to  be 
noted;  this  disease  caused  only  5 deaths  during  ly06.  There  were  no  deaths 
rom  Measles,  bmall-pox  or  Enteric  Fever.  There  were  only  8 deaths  from 
Diarrluca,  as  compared  with  31  during  1906.  Scarlet  Fever  caused  2 deaths. 
Whooping  Cough  b,  Induenza  8,  Puerperal  Fever  2,  and  Erysipelas  2 
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Twenty-three  deaths  were  due  to  Tubercular  Diseases ; the  same 
number  of  deaths  occurred  from  this  cause  in  1906.  Of  these  deaths,  17  were 
due  to  Tubercle  of  the  Lung  (Phthisis).  Cancer  caused  29  deaths  in  1907,  as 
compared  with  32  in  1903,  Only  21  deaths  were  due  to  Bronchitis,  in  1906  tlu're 
were  38  deaths  due  to  this  disease.  Pneumonia  caused  20  deaths,  a slight 
deei’ease  on  the  figure  of  the  previous  year.  There  was  an  increase  in 
the  small  number  of  deaths  due  to  Alcoholism  and  Cirrhosis  of  Liver.  The 
number  of  deaths  from  Prematurity  was  the  sfime  as  in  1906.  Heart  Diseases 
caused  32  deaths,  much  the  same  as  in  the  previous  year.  Deaths  from  Nervous 
and  Mental  Diseases  show  a marked  decrease  numbei-ing  only  12,  in  the  former 
year  they  numbered  27.  There  was  a marked  drop  in  deaths  from  Diseases  of 
the  Circulation.  These  caused  32  deaths  in  1906,  and  only  23  deaths  in  1907. 
Senile  Decay  is  so  frequently  stated  as  the  sole  cause  of  death  that  I have 
classified  such  deaths  separately.  This  will  account  for  the  reduction  under 
“ All  other  Clauses.”  There  were  11  deaths  from  accidents  and  suicides  as 
compared  with  13  in  the  previous  year. 

The  large  number  of  deaths  from  Diphtheria  is  the  most  disquieting 
featui'e  in  the  above  statistics.  I discuss  further  on  the  causes,  and  the 
remedial  measures  which  have  been  taken.  The  deaths  from  Whooping  Cough 
are  also  somewhat  large.  Cancer  again  shows  a high  number  of  deaths.  About 
1 death  in  10  in  the  Rural  District  is  due  to  this  disease.  Of  the  29  deaths,  21 
occurred  in  people  of  the  age  of  55  and  upwards,  14  of  those  attacked  were  over 
65.  Cancer  is  a disease  especially  prone  to  attack  elderly  people,  and  where,  as 
in  this  district,  there  are  many  elderly  people,  a lai'ge  number  of  deaths  from 
Cancer  is  to  be  expected.  We  must  await  further  knowledge  in  order  to  deal 
with  this  disease.  Phthisis  does  not  cause  a largo  number  of  deaths.  The 
question  of  making  this  a notifiable  disease  is  under  eonsidei’ation. 

The  deaths  from  Pneumonia  among  children  ai-e  somewhat  large.  I 
think  some  might  be  prevented  by  gi’eater  care  at  home. 

Causes  of  the  decreased  number  of  Heaths  among  Residents. 

It  will  be  observed  that  the  decrease  is  chiefly  due  to  the  gi'eat  reduction 
in  the  number  of  deaths  from  Diarrlnea,  Bronchitis,  Nervous  Diseases,  and 
Circulatory  Diseases,  but  especially  to  the  two  former,  and  is  to  some  extent 
accounted  lor  by  the  favourable  meteorological  conditions  prevalent  in  1907. 

Infantile  Mortality- 

The  deaths  of  infants  under  one  year  of  age  numbered  only  38,  being 
at  the  rate  of  79  per  1000  ))irths.  This  is  a very  low  rate.  It  is  the  lowest  rate 
theie  has  been  for  11  years.  The  average  for  the  previous  ten  years  was  114. 
For  1906  the  rate  was  144.  In  1906  the  rate  was  the  highest,  and  in  1907  the 
lowest  for  the  respective  decennial  periods. 

The  reduced  infantile  mortality  for  1907  was  due  to  the  small  number 
of  Diarrhoeal  and  Respiratory  Diseases.  The  absence  of  these  diseases  was 
largely  due  to  the  meteorological  conditions  prevailing  during  the  year. 

The  prevalence  of  Diarrhoea  and  Respiratory  Diseases  is  much  dependent 
on  the  presence  of  certain  atmospheric  conditions,  long  periods  of  heat  wiih 
infrequent  rain  favoui’ing  the  existence  of  the  former,  and  sudden  changes  of 
temperature  that  of  the  latter.  Hence  it  is  found  that  in  1906,  owing  to  the 
unfavourable  conditions  prevalent,  there  were  23  deaths  from  Diarrhoeal 
Diseases  as  compared  with  only  5 during  1907,  the  atmospheric  conditions  l)eing 
of  an  opposite  character.  Further,  the  deaths  in  1906  from  Rc'spiratory 
Diseases  numljered  20,  while  in  1907  they  numbered  only  6.  The  causes  of  the 
great  decrease  in  the  number  of  deaths  in  infants  dm-ing  1907,  is  thus  at  once 
apparent,  there  were  18  fewer  deaths  from  DiaiTluea,  and  14  fewer  from 
llespiratory  Diseases.  The  decrease  due  to  these  two  cau.ses  alone  thus 
amounted  to  32.  There  were  also  3 fewer  deaths  from  convulsions.  It  will  be 
observed  that  the  number  of  deaths  from  prematurity  is  10— the  same  figure  in 
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l)0tli  voars.  Similarly,  deaths  due  to  other  eauses  of  want  of  vitality,  nmnbered 

10  ill  W06,  as  against ‘ll  in  1907.  We  may  here  iTo“?v 

of  deaths  among  infants  in  the  rural  district.  (See  Table  V,  1906,  and  Table  IV 

in  previous  years). 

It  is  observed  that  the  chief  eauses  of  death  are 


1.  Diarrhoeal  Diseases. 

2.  Want  of  vitality*  due  to  Prematurity,  Congenital  Defects, 

Marasmus,  etc. 

3.  Respiratory  Diseases,  due  to  exposure,  etc. 

The  common  infectious  diseases  are  not  responsible  for  many  deaths 
among  infants.  Only  one  death  is  due  to  this  cause  in  each  of  the  two  years 
1906-7.  Tuberculous  diseases  are  not  responsible  for  many  infant  deaths  in  this 
district.  A moderate  number  die  from  convulsion,  of  which  the  causes  are 
various,  and  are  seldom  ascertainable  from  the  medical  certificates. 

It  is  obvious  that  to  reduce  the  mortality  among  infants  it  is 


necessary : — 

1.  To  prevent  them  having  diarrhoea. 

2.  To  prevent  them  being  born  prematurely,  or  if  they  are  so  born 

or  suffer  from  want  of  vitality  due  to  some  other  cause,  to 
keep  them  alive  during  the  early  months  of  life  by  careful 
nursing. 

3.  To  prevent  them  catching  cold. 

As  regards  (1)  and  (3)  our  efforts  may  be  aided  or  opposed  by  the 
meteorological  conditions  prevalent. 

*I  prefer  this  term  to  that  of  Wasting  Diseases. 


Measures  for  preventing  Infantile  Mortality. 

The  measures  a Sanitary  Authority  can  take  are  : — 

1.  The  improvement  of  the  general  sanitation  of  the  district,  and 

more  especially  of  the  home. 

2.  The  appointment  of  health  visitors  to  visit  the  homes,  and  to 

advise  the  mother  as  to  feeding  and  nursing,  or  as 
an  alternative  to  issue  leaflets  containing  the  necessary 
advice. 

Much  will  depend  upon  the  intelligence  and  care  of  the  parents,  the 
physical  condition  of  the  latter  and  the  eeonomic  conditions  under  which  they 
live.  Infants  of  mothers  whose  duties  compel  them  to  be  absent  from  home  are 
much  less  likely  to  thrive  than  those  whose  mothers  can  stay  at  home  to  look 
after  them.  Breast  feeding  is  the  most  important  single  factor  in  the  prevention 
of  infantile,  mortality.  An  artificially  fed  infant  lives  during  the  summer  months 
in  constant  danger  of  its  life. 


Notification  of  Births  Act,  190^^ 

1 he  object  of  this  Act  is  to  enable  the  Sanitary  Authority  to  receive  early 
intelligence  of  a birth,  so  that  the  house  can  be  visited  if  necessary,  and  if  the 
mother  appears  to  require  skilled  advice,  this  can  be  given.  Under  the  Act 
notification  must  be  sent  to  the  Medical  Officer  of  Health  within  36  hours.  The 
Sanitary  Authority  has,  of  course,  always  been  able  to  obtain  particulars  of 
births  from  the  Ri'gistrars,  but  this  may  mean  a delay  of  6 to  8 weeks  (since  six 
weeks  is  the  time  limit  for  registration  of  births),  and  during  ihis  period  the 
child  may  have  died  or  acquired  some  disease,  either  of  which  events  could 
possibly  have  been  prevented  by  skilled  advice. 


1 have  considered  the  question  of  recommending  the  adoption  of  this 
Act  to  the  Rural  Council,  and  have  decided  not  to  do  so  for  the  following 
reasons : — 

1.  The  Act  throws  upon  the  parents  the  duty  of  notifying  the 

birth  twice  and  hence  would  probably  lead  to  difficulties  in 
working. 

2.  The  adoption  of  the  Act  is  of  small  use  unless  follow'ed  by  the 

appointment  of  a skilled  person  to  visit  the  homes.  A 
paid  health  visitor  would  be  too  expensive  for  this  distinct 
and  a voluntary  skilled  health  visitor  is  difficult  to 
procure. 

It  is  wmi’thy  of  note  that  very  few  of  the  infants  who  died  in  1907, 
under  the  age  of  six  weeks,  could  have  been  saved  even  had  they  been  visited  by 
a health  visitor.  Of  the  17  who  died,  11  did  so  within  two  da\s  of  birth, 
that  is  before  they  could  have  been  visited,  even  had  notification  been  sent  to  the 
Medical  Officer  of  Health.  Three  of  the  others  died  of  convulsions.  It  is 
questionable  if  they  could  have  been  saved,  even  if  they  had  been  visited,  and 
the  same  may  be  said  of  the  others.  Last  year  w'as,  hoivever,  an  exceptional 
year  as  regards  the  small  number  of  deaths  from  Di  n’hoea  and  Respiratory 
Diseases,  and  it  is  in  the  prevention  of  these  that  health  visiting  is  invaluable.  I 
think  it  will  be  sufficient  for  us  to  deal  with  the  mortality  due  to  these  causes  by 
issuing  advisory  leaflets,  and  by  co-operation  wdth  the  district  medical  officers 
and  distinct  nurses  in  the  different  parishes. 

Deaths  of  Children  between  i and  5 years  of  agfe. 

These  number  28  as  compared  with  24  in  1906.  The  increase  is  due 
to  the  high  number  of  deaths  from  Diphtheria  and  Whooping-cough.  There 
were  no  deaths  from  Bronchitis,  of  which  disease  4 died  in  the  previous  year. 

Deaths  between  5 and  15  years  of  age. 

These  numbered  19,  in  1906  there  were  only  10.  The  increase  is 
mainly  due  to  Diphtheria  and  to  Tubercular  Diseases. 

Deaths  between  15  and  25  years  of  age. 

These  numbered  10.  In  the  year  previous  there  were  9.  Three  of  the 
deaths  were  due  to  Phthisis. 

Deaths  between  25  and  65  years  of  age. 

These  numbered  74,  a decrease  of  16  from  the  previous  year.  The 
deaths  from  Phthisis  and  Cancer,  10  and  15  respectively  were  much  the  same  as 
in  1906,  as  were  also  the  deaths  from  Bronchitis  and  Pneumonia.  The  causes 
of  the  decrease  were  various.  Tliere  was  only  1 death  from  Epidemic  Influenza ; 
in  1906  there  were  4.  There  was  only  1 death  from  Accident ; in  the  previous 
year  there  were  6 deaths  thus  caused. 

Deaths  at  65  years  and  upwards. 

These  numbered  140,  as  compared  with  158  in  1906.  There  was  an 
increase  in  the  number  of  deaths  from  Influenza  and  Phthisis.  There  was  a 
moderate  decrease  in  the  deaths  due  to  Cancer,  Bronchitis,  and  Pneumonia,  and 
a marked  decrease  in  the  number  of  deaths  due  to  Diarrhoea  and  Circulatory 
Diseases.  Heart  Diseases,  and  Nervous  and  Mental  Diseases  cau-ed  the  same 
number  of  deaths  as  in  the  previous  year. 

Conclusions. 

It  will  be  noted  that  the  large  decrease  in  the  number  of  deaths 
occurring  in  the  year  is  chiefly  due  to  the  lessened  infantile  mortality,  and  to  the 
lessened  mortality  among  persons  between  25  and  65,  and  over  65  years  of  age. 
During  these  different  life-periods  there  is  a total  decrease  of  72  deaths  as 
compai’ed  with  1906. 
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The  oauses  of  deeretise  iiinoiig  infants  was  tlie  fewer  number  of  cleatlis 
from  Diarrluea  and  Ilespiratoi-y  Diseases;  among  adults  over  25  various  causes, 
hut  esiiecidlv  to  the  fewer  deaths  from  Influenza  and  Accidents;  among  persons 
over  65,  chiefly  to  the  lessened  number  of  deaths  from  Diarrhoea  and  L irculatory 
1 iiseases. 

The  deaths  occurring  during  the  lift -periods  1 to  5,  5 to  15,  and  15  to 
25,  actually  shew  an  incriase  over  the  previous  year.  They  numbertd  57,  as 
compared  with  43  in  1906.  The  increase  is  mainly  due  to  the  increased  number 
of  deaths  from  Diphtheria,  \Vhooping-cough,  and  'rubcrcular  Disease  (not 
Phthisis). 

The  general  conclusion  is  that,  while  1907  was  a very  healthy  year  for 
infants  and  adults  of  all  ages,  it  was  an  unhealthy  year  for  children  between  the 
ages  of  1 and  15,  chiefly  owing  to  the  large  number  of  deaths  from  Diphtheria 
and  Whooping  cough. 

Deaths  in  Public  Institutions. 

1. — Witkin  the  District. 

Deaths  in  the  Three  Counties  Asylum, 

These  numbered  108,  as  compai-ed  with  121  in  the  preceding  year. 
Only  5 of  those  who  dieil  belonged  to  the  Rural  District.  The  chief  causes  of 
death  were  Tubercular  Disease  (20),  Pneumonia  (15),  Heart  Disease  (12), 
Nervous  and  Mental  Disease  (31),  Chronic  Bright’s  Disease  (8).  These  figures 
pi'esent  no  marked  difference  to  those  of  1906.  Tin'  decrease  in  the  number  of 
deaths  is  to  be  accounted  for  by  the  fact  that  in  1907  there  were  no  deaths  from 
Enteric  Fever,  whereas  in  1906  there  were  6,  and  there  was  only  1 death  from 
Diarrhteal  Diseases  last  year,  as  compai'cd  with  4 the  pi’evious  year. 

2. — Outside  the  District. — These  are  the  Isolation  Hospital,  the  Union 
Workhouse,  Bedford  County  Hosjiital,  Hitchin  Hospital,  and  Oimbridge 
Hospital.  The  total  number  of  deaths  in  these  institutions  was  36.  There  were 
6 deaths  in  the  Isolation  Hospital,  all  from  Diphtheria. 

Zymotic  Death  Rate. 

The  deaths  among  residents  from  Zymotic  Diseases  were  35,  representing 
a Zymotic  death-rate  of  1'6  per  1,000.  The  rate  remains  somewhat  high  owing 
to  the  number  of  deaths  from  Dijihtheria.  It  is  below  that  of  last  year,  owing 
to  the  small  number  of  deaths  from  Diarrhtt'.a. 


CO/VIMUNICABLE  DISEASES. 

Notifiable. 

During  the  year  1907  there  were  186  notifications  of  Infectious  Diseases, 
i here  was  thus  a marked  decrease  as  compared  with  1906,  when  202  diseases 
were  notified.  In  1905  the  notifications  numbered  231.  Hence  during  the  past 
two  years  there  has  lieen  a decrease  of  45  in  the  eases  notified.  There  were  21 
deaths  from  notifiable  diseases. 


diphtheria. 

'Pb.v,.  .V  j*' notified.  Of  these  30  were  removed  to  hospital. 

w^I^O  S in  bosiiital.  The  case  mortalitv 

was  20-8  per  cent.  Arlesey  was  the  village  chiefly  affected,  but  there  were  also 

h Srtnflv  1 / II  ..  1 , 


smaller  outbreaks  at  Sandy,  NorLhiil  Caldccote,  Henlow 
(See  table). 


and  Langford,  etc.. 


Seasonal  Prevalence. 


in  February  N^'vein'bcr'lf  Irom  diphtheria.  It  was  most  prevalcnl 

itcoruaiy,  November  and  DccemlKu-,  and  least  so  in  .Tune,  .Inly  and  .Vugust. 
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Sources  of  the  Disease. 

It  is  considered  by  many  authorities  that  Diphtheria  is  always  acquired 
by  contact  with  a previous  case.  My  expeinenee  in  this  district  during  the  past 
nine  months  induces  me  to  have  grave  doubts  as  to  the  accuracy  of  this  theory. 
I admit  that  the  gi-eat  majority  of  cases  are  due  to  contact  with  a previous  one, 
but  in  a number  of  instances  I have  not  been  able  to  trace  any  possibility  of 
such  contact.  On  the  other  hand  I have  been  struck  with  the  number  of  eases 
in  which  the  disease  has  followed  quickly  on  e.xposure  to  bad  stinks  due  to 
various  causes.  Particulars  of  these  I set  forth  below. 

1.  Two  eases  occurred  in  a house  the  wash-house  of  which  was 

filled  with  sewer  gas  owing  to  the  joints  of  the  drain  not 
being  cemented.  There  had  been  one  case  in  the  village 
three  weeks  previously,  the  only  one  during  the  pi’e\iou8 
three  months.  No  contact  could  be  traced. 

2.  The  first  ease  occuiTcd  in  July  in  a house,  the  privy  pit 

belonging  to  which  emitted  a bad  stench.  There  had  been 
no  eases  in  the  same  village  for  18  months  previously,  and 
no  contact  with  a previous  case  could  be  traced.  Four 
cases  succeeded  this  one. 


3.  A ease  occurred  at  the  same  village  on  29th  December.  The 

drains  of  the  house  had  smelt  badly  about  a week  previous 
to  the  onset  of  the  disease.  The  drains,  which 
communicated  with  a cesspool,  were  found  to  be  without 
traps.  The  last  ease  previous  to  this  one  had  been 
removed  to  hospital  on  13th  October  and  had  died  there, 
so  there  was  no  possibility  of  recent  contact  with  a 
previous  ease. 

4.  A.  ease  oecuired  at Station  on  about  3rd  October.  A 

short  time  previous  to  this  there  had  been  a bad  stench 
from  an  unusually  putrid  load  of  manure.  The  cliildren 
attended  Old  Warden  School.  No  case  had  been  notified 
from  Old  Warden  for  seven  months.  No  contact  with 
any  previous  ease  could  be  traced.  The  station  is  a 
building  isolated  from  other  dwellings. 

5.  A child  aged  2^,  was  attacked  on  Sunday,  3rd  December.  On 

the  pi'evious  Friday  a cesspool  had  been  emptied,  it  is 
alleged  in  the  afternoon,  and  the  odour  caused  Avas  most 
offensive.  Diphtheria  Avas  preAalent  in  the  village  at  the 
time.  The  child  had  not  attended  school,  but  the  otlier 
children  in  the  family  had,  and  may  possibly  have  acted  as 
earriei’s. 

6.  An  adult  Avas  attacked  on  Wednesday,  18th  December.  The 

patient  attributed  his  disease  to  e.xposui  e to  a bad  smell 
caused  by  the  emptying  of  a cesspool  on  the  day  previous. 
He  had  not  been  into  any  infected  houses  recently,  or  as 
far  as  could  be  ascertained,  in  contact  Avith  a previous 
ease.  Sanitation  of  premises  Avas  satisfactory. 

I may  add  that  in  (2),  (3).  (4),  (5),  (6),  the  diagnosis  Avas  confirmed  by 
bac  eriological  examination,  so  that  these  at  all  events  Avere  cases  of  true 
diphtheria,  and  Avere  not  cases  of  septic  sore  throat. 

I do  not  Avish  to  press  unduly  my  assumption  that  the  above  cases  Avere 
due  to  exposure  to  stenches.  I do  not,  hoAvever,  think  that  the  evidence  offered 
should  be  Avholly  disregarded.  It  may  be  advanced  that  many  people  are  exposed 
to  stenches  from  bad  drains  and  refuse  heaps  and  yet  do  not  acquire  diphtheria, 
but  in  considering  this  it  must  be  remembered  that  adults  are  much  less  prone 
to  the  disease  than  children,  and  further  that  people  Avith  healthy  thr  ats  are 
less  susceptible  than  people  Avhose  throats  are  more  or  less  inflamed,  in  other 
words,  children  Avith  unhealthy  throats  are  the  most  commonly  susceptible,  and 
healthy  adults  scarcely  at  all. 
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It  is,  of  course,  difficult  to  eliminate  the  question  of  previous  contact 
with  another  ease.  The  diphtheria  bacillus  can  live  in  the  throat  of  apparently 
healthy  persons  for  months,  or  even  years,  so  that  a long  gap  between  cases 
does  not  imply  that  it  was  impossible  for  the  disease  to  have  been  acquired  by 
previous  contacit,  although  it  may  mean  that  it  was  improbable  that  such  was 
the  origin. 


Prevalence  of  Diphtheria  in  previous  years. 


Year. 

No.  of  eases. 

Y ear. 

No.  of  eases 

1898 

202 

1903 

19 

1899 

169 

1904 

53 

1900 

82 

1905 

13 

1901 

21 

1906 

48 

1902 

51 

Causes  of  Prevalence  of  Diphtheria  during  1907. 

The  large  number  of  eases  notified  is  mainly  due  to  the  fact  that  there 
was  an  epidemic  at  the  Arlesey  Siding  School  at  the  end  of  October,  twenty  of 
the  scholars  being  attacked.  The  cold  damp  weather  encountered  in  the  spring 
and  autumn  of  1907  may  have  had  some  effect  in  rendering  people  more  liable  to 
infection. 


Principal  Outbreaks  of  Diphtheria  in  1907. 

I will  now  consider  these  seriatim  : — 

1.  There  was  a small  outbreak  at  North  ill  and  Caldecote  lasting 

from  the  end  of  .January  until  the  beginning  of  March. 
There  were  7 cases,  4 of  Avhich  died.  I am  unable  to  give 
any  further  paitieulars. 

2.  An  outbreak  of  a limited  character  occurred  at  Arlcsei/  during 

January  and  February.  Four  cases  were  notified. 

3.  There  was  an  outbreak  at  Sandy  Avhieh  lasted  from  the  21st 

March  until  the  28th  June,  during  which  period  11  eases 
were  notified.  Two  cases  were  due  possibly  to  exposure 
to  sewer  gas,  and  a third  ease  was  due  to  contact  with 
these.  All  3 Avere  boys  Avho  Avere  accustomed  to  play 
together.  Four  of  the  other  children  attacked  attended 
the  same  school  as  those  previously  mentioned  and  proliably 
aeejuired  the  disease  lyy  contact  there.  Another  Avas  an 
adult  Avhose  chi.dreii  attended  this  school,  one  of  Avhom 
possil)l\f  carried  the  disease  to  him.  In  several  other 
instances  no  origin  could  be  traced.  The  last  case  notified 
AA'as  a child  of  2 years  of  age,  Avho  probably  acquired  the 
disease  from  his  cousin,  Avho,  it  is  believed,  had  an  attack 
of  nasal  diphtheria  ; although  a SAA'ab  taken  by  the  doctor 
Avhen  the  latter  Avas  conA'alescent,  proA'cd  negatiA'e.  All  the 
other  persons  in  the  house  had  sAvabs  taken  of  their 
throats,  the  result  being  negatiA'e  in  every  case. 

4.  An  outbreak  occurred  at  Ilcnloiv  in  .July,  the  first  case  being 

notified  on  21st.  It  Avas  a little  girl',  avIio  had  been  ill  for 
4 days  preA'iously.  A stinking  priA’y  pit  Avas  a possi))lo  cause. 
The  second  child  aa^is  attacked  on  the  23rd.  She  had  been 
in  contact  Avith  the  previous  one,  both  attending  the  same 
school.  A third  case,  a child  of  2,  occurred  on  30th  July. 
Ihe  f oui  th  child  Avas  attacked  on  9th  August.  She  liA'cd 
next  door  to  the  second  child  attacked.  The  drains  of 
)oth  houses  Avere  defectiA'e.  No  other  case  occurred  until 
the  second  week  in  October.  Of  the  5 cases,  I regret  to 
say  that  4 died.  The  disease  proved  unusually  virulent. 


6.  Thei’e  was  a slight  outbreak  at  Langford  in  September.  Two 
eases  were  notified  to  me.  Of  the  other  case  1 received 
pi'ivate  information.  It  was  the  cause  of  infection  in  one 
of  the  other  cases,  the  two  children  sitting  near  one 
another  at  school.  The  smell  from  I’efuse  heaps  was 
a possible  cause.  In  the  remaining  child,  the  disease  was 
attributed  to  a smell  from  a gully,  which  was  just  opposite 
the  house. 

Epidemic  at  Arlesey. 

The  chsease  began  among  the  scholars  of  the  Arlesey  Siding  School. 
This  is  a large  school  of  2 departments.  There  are  276  scholars  in  the  Mixed 
and  178  in  the  Infant  School.  There  wei’e  9 cases  among  those  attending  the 
Upper  School  and  11  cases  among  the  Infants. 

Outbreak  in  the  Mia;ed  School. — The  first  case  notified  on  the  27th 
October  (ease  B)  was  a boy  of  9,  who  was  taken  ill  about  the  18th  October. 
The  attack  was  a mild  one,  and  the  diagnosis  only  rendered  certain  by 
bacteriological  examination.  He  remained  at  home  from  the  date  mentioned, 
but  had  already  infected  another  boy  (ease  C)  in  the  same  class,  who  was  taken 
ill  on  the  23rd,  5 days  later.  On  receiving  the  fii'st  notification,  I visited  the 
school,  and  was  informed  that  a number  of  scholars  were  absent,  many  of  whom 
had  sore  throats.  I obtained  the  addresses  and  examined  sevei’al  children,  who 
had  not  already  been  seen  by  a doctor.  I found  one  of  these,  a girl  of  12  (ease 
A),  to  be  suffering  from  Diphtheria.  The  diagnosis  was  made  possible  only  by 
bacteriological  examination,  the  only  clinical  signs  being  some  rednes  . and 
soreness  of  the  thro.at.  The  girl  had  been  absent  from  school  since  11th 
October.  This  was  the  earliest  school  case  of  the  disease,  and  probably  the 
origin  of  the  outbreak,  although  it  must  be  admitted  she  was  in  a different  class 
to  the  other  cases.  The  giid  had  caught  the  disease  from  her  brother,  a young 
man  of  18,  who  had  suffered  from  sore  throat  for  some  time  previously. 
Although  when  I examined  him  he  had  no  signs  of  membrane,  and  a swab  taken 
proved  negative,  yet  I have  no  doubt  that  his  was  a ease  of  diphthei  ia,  and  that 
he  infected  his  sister.  He  attributed  his  disease  to  exposure  to  a bad  stench  a 
few  days  before  he  was  attacked.  The  fourth  scholar  attack' d (case  D)  was 
tiken  ill  on  the  29th  Octoiier,  and  on  the  4th  November,  another  case  (case  E) 
was  notified.  In  both  instances  a doctor  was  in  attendance.  On  the  12th,  in 
the  course  of  my  visits  to  suspicious  cases,  I discovered  another  child  to  have 
the  disease  (case  F).  On  November  27th  another  child  was  notified  as  having 
•the  disease  (ease  G),  who  had  been  in  the  same  class  as  case  E.  This  was 
followed  on  the  4th  December  by  the  notification  of  2 fresh  cases  (H  and  I). 
Both  these  children  sat  next  one  another  in  school,  and  also  next  cases  B and  C. 

Of  the  9 children  att:ieked,  4 were  in  the  6th  class,  2 wei'e  in  the  4th 
class,  1 was  in  the  1st,  1 in  the  2nd,  and  1 in  the  3rd.  The  measures  taken  to 
limit  the  outbreak,  viz. : —the  exclusion  of  all  chi^(lren  with  sore  throats  from 
school  until  they  had  been  examined  by  myself  or  another  medical  man,  isolation, 
<S:e., — proved  successful.  Five  children,  in  4 different  classes,  were  actually  sick 
with  the  disease  before  its  nature  was  recognised,  so  that  the  subsequent 
occuiTcnee  of  4 other  cases  is  very  much  less  than  what  might  have  reasonably 
been  expected.  The  characteristic  of  all  these  eases  was  their  extreme  mildness. 
In  every  one  it  was  necessary  to  take  swabs  in  order  to  establish  the  diagnosis. 

Outbreak  in  the  Infa7its'  School. — On  the  7th  November  hearing  that 
sevei’al  children  in  the  this  department  had  sore  throats,  I examined  and 
swabbed  three,  directing  their  exclusion  until  the  results  of  the  bacteriological 
examinations  were  known.  One  of  these,  a little  boy  of  8,  proved  to  have 
Diphtheria  (ease  .1).  On  the  same  date,  I examined  a number  of  children  at  their 
homes,  and  one  of  these,  a little  girl  of  5 (ease  K)  was  found  to  have  the  dise  se. 
These  were  the  first  two  cases  that  occurred  in  the  Infants’  School.  The  third 
child  (case  L)  was  taken  ill  about  the  10th  November.  She  equired  the  disease 
from  her  brother,  one  of  the  scholars  attacked  in  the  Upper  Department. 
Another  child  (case  M)  was  a' tacked  about  the  10th.  She  probably  w.is  infected 
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1)V  case  .7  aiul  in  her  turn  ini'cctecl  2 otlier  children  (cases  N and  O),  'vho  were 
Lich  taken  ill  about  the  18tb.  About  the  30th  November  another  '"^^^-ed 
ill  (case  P)  followed  by  another  on  the  /th  Deceinher.  1 he  last  ch  Id  attacked 
was  taken  ill  a7)oiit  the  25th  Decembei-.  Two  other 

, ttendance  at  the  Infants  School  were  attacked,  one  on  7th  a ml  one  on  tl  e 
9th  (cases  Q and  S),  but  these  acaiuired  the  disease  not  at  school  but  fioin  tin  u 
elder  sister  (case  1;,  at  home.  As  regards  the  Intant  l^chool  the  two  eai best 
cases  were  attacked  about  the  same  date,  3 of  the  other  children  acquiied  the 
disease  at  home  from  a brother  or  sister  in  the  Upper  l)epartment,  6, 

who  may  have  acipiired  the  disease  at  school,  but  it  is  a signihe^ant  fact  that  all 
these  cases  occurred  within  a limited  area  in  the  same  part  of  the  village,  so  tliat 
there  was  a strong  probability  that  contact  out  of  school  was  a determining 
factor  in  causing  the  spread  of  infection.  Four  of  the  cases  were  severe,  one 
proving  fatal. 


Cases  among  children  in  the  village  not  attending  sc/iooZ. —The  fiivt 
child  (case  U),  a boy  of  6,  was  taken  ill  on  the  28th  October,  and  died  on  the 
31st.  The  disease  may  have  been  carried  to  him  by  one  of  his  brothers  or  sisters 
attending  school.  He,  himself,  had  not  attended  school  since  the  27th 
September.  The  second  child  (case  V),  a boy  of  2^,  was  taken  ill  on  1st 
December.  No  child  from  the  same  house  had  recently  been  in  attendance  at 
school.  This  case  also  proved  fatal.  The  third  child  (case  ),  also  a boy 
of  2^,  had  a mild  attack.  The  disease  was  attributed  to  the  smell  caused  by  the 
emptying  of  a cesspool. 


Two  other  eases  occurred  in  the  village,  one  on  the  11th  December  (a 
boy  of  14),  and  one  on  the  18th  (an  adult),  tlie  disease  being  atti  ibiited  in 
the  latter  ease  to  the  smell  caused  by  the  emptying  of  a cesspool. 


Genevfd  Review  of  the  Arlesey  Epidemic. — There  is  no  doubt  that 
the  School  must  be  held  responsible  for  the  fact  that  there  was  an  epidemic, 
although  the  disease  probably  did  not  eomnience  in  a child  attending  school.  It 
is  true  that  children  may  acipiire  the  disease  out  of  school  by  playing  together, 
but  the  contact  is  not  usually  so  close  as  when  they  are  sitting  near  one  another 
in  school  for  hours  at  a time.  Had  the  first  ease  that  occurred  been  a severe 
one,  there  would  pi'obably  have  been  no  ejiidemic,  since  af^ention  would  have 
been  at  once  directed  to  the  jiresence  of  the  disease,  and  preventive  measures 
taken  accordingly,  llrielly,  the  cause  of  the  epidemic  was  the  presence  of  mild 
cases,  iinrecognisablo  by  the  ordinary  means,  in  a large  school  of  450  jiupils. 
Fortunately  the  medical  man  called  in  to  one  of  the  early  cases  saw  the  need  for 
bacteriological  diagnosis,  although,  by  this  time  a number  of  (‘ases  were  iii 
existence  and  in  the  course  of  my  .siibseiiuent  visits  1 found  7 children,  avlio  had 
the  disease  and  who  had  not  been  seen  by  a medical  man.  In  only  one  of  these 
was  there  any  signs  of  membrane,  and  the  presence  of  the  disease  was  in  the 
others  only  ascertainable  by  bacteriological  examination.  Altogether  1 paid  30 
visits  and  swabbed  the  throats  of  20  persons.  This  is  in  addition  to  the  large 
number  of  children  seen  by  Dr.  Shannon  and  Dr.  Heptinstall,  the  medical 
practitioners  resident  in  .\rlesey,  and  who  gave  me  every  assistance  in  dealing 
with  the  epidemic. 


There  was  a demand  at  one  period  that  the  schools  should  be  closed, 
but  in  my  opinion  there  was  not  at  any  time  a i eason  for  such  a step,  since  the 
epideinic  was  readily  controlled  by  the  preventive  measures  taken.  In  the  n])per 
deiiartment  5 cases  were  recognised  before  November  5th  another  case 
developed  on  November  12th.  another  two  weeks  later,  and  2 more  one  week 
later,  after  which  no  case  o.  curred  in  the  Upper  School.  Had  the  School  bi'cn 
clo-ed  early  in  November,  the.  development  of  three  very  mild  cases  of  the 
disease  niiglit  possibly  have  been  prevented,  bearing  in  mind  that  the  case  of 
November  12th  was  already  infi'cted,  and  at  the  same  time  there  would  have 
lieen  siweral  unri'cognised  cases  wandering  about  the  village  causing  the  spread 

kee])ing  the  school  open  every  suspicious  case  was 

Coming  to  the  Infants’ 


visited,  the  disease  recognised  and  the  patient  isolated 


i,‘i 

School,  by  the  time  the  prel^ence  of  the  disease  was  recognised  (7th  November) 
6 of  the  11  children  attacked  were  already  infected.  In  two  of  the  5 subsequent 
cases  that  developed  the  disease  was  not  acquii'cd  at  school  but  at  home,  and  in 
two  of  the  remaining  three  eases  there  was  a strong  probability  of  out-of-school 
infection.  Here  again  there  is  a doubtful  possibility  that  three  cases  might  have 
been  prevented  by  closure.  There  was  only  one  fatal  case  among  the  children 
who  had  been  attending  school.  Provided  the  epidemic  is  under  control,  the 
value  of  keeping  the  school  ope.i  is  that  it  is  known  what  children  in  the  village 
are  sick.  If  the  school  be  closed  it  is  impossible  to  have  any  accurate 
knowledge  of  the  presence  of  mild  eases  of  the  disease,  and  the  I’e-opening  of 
the  schools  often  means  a renewal  of  the  outbreak,  and,  it  may  be,  a severe  one. 
Although,  being  on  the  alert,  the  disease  was  recognised  eai’liei’  in  the  Infant 
than  in  the  Mi  •cel  School,  the  occurrence  of  the  number  of  cases  there  was,  is,  I 
think,  to  be  partly  aMributed  to  the  fact  that  in  the  Infant  School  the  children 
had  !iot  fixed  places,  so  that  infected  children  were  brought  into  contact  with  a 
greater  number  of  children  than  in  the  Mixed  School.  The  greater  susceptibility 
of  younger  children  must  besides  not  be  forgotten. 

Erysipelas. 

There  were  53  notifications  of  this  disease  during  the  year.  February, 
Ma’  eh  and  .May  shewed  the  largest  numbers,  when  11,  8 and  7 were  respectively 
notified.  I made  special  enquiries  into  some  of  the  cases  notified,  and  some 
certainly  did  not  conform  to  the  classical  description  of  the  disease.  It  is  highly 
desirable  from  a public  health  standpoint,  that  only  cases  shewing  the  well-known 
symptoms  should  be  notified.  Owing  to  the  notifications  of  non-erysipelatous 
infiammations  as  erysipelas  there  has  arisen  a demand  on  the  part  of  many 
sanitary  authorities  that  erysipelas  should  be  removed  from  the  list  of  notifiable 
diseases,  but  I think  it  is  advisable  to  continue  notification,  but  a more  rigid 
definition  of  the  disease  is  required.  The  value  of  notification  is  that  it  directs 
our  attention  to  the  existence  of  possible  unsanitary  conditions,  and  further  it 
prevents  a possibility  of  other  skin  eruptions,  it  may  be  of  other  infectious 
complaints,  t>eing  put  down  as  erysipelas.  Two  of  the  cases  proved  fatal. 
Roth  of  the  patients  were  elderly  persons. 

SCARLET  FEVER. 

The  notifications  numbei'ed  55  as  compared  avith  93  in  1906.  Of  the 
cases,  34  were  removed  to  hospital.  During  the  past  nine  months  of  the  year, 
home  isolation  has  bt  en  permitted  in  5 cases  of  scarlet  fevar,  and  in  2 of  these 
the  diagnosis  was  rather  doubtful.  The  gi-eater  number  of  the  cases  permitted 
to  remain  at  home  .ve:e  notified  i i the  fii'st  quarter  of  the  year.  Several  were 
“ convalescent”  when  norified,  and  removal  n ay  not  have  been  bought  necessary. 
Unfortunately  convalescence  does  not  imply  freedom  from  infection.  The 
places  most  affected  were  Muggerhangei-,  Campton,  Stotfold,  Arlesey  and  Clifton. 
Two  deaths  occurred,  one  at  Stotfold  and  one  at  Astwick.  No  deaths  occurred 
in  hospital. 

Seasonal  Prevalence. — In  the  first  two  months  of  the  year  25  cases 
w-ere  notified.  During  the  months  Mai  ch-.July,  6 cases  wei-e  notified.  During 
August  October,  13  cases  ; in  November,  9;  and  in  December  2 cases. 

Prineijjal  Outbreaks  in  1007. — 

1.  Stotfold  suffered  from  Scarlet  fever  during  the  early  months  of  the  year. 
The  disease  had  existed  there  since  July,  1905.  I was  directed  by  the 
Council  to  inquire  into  the  can  cs  of  its  prevalence,  and  an  abridged 
form  of  the  report  which  1 made  is  here  given. 

The  evidence  pointed  to  oach  outbreak  being  due  to  outside  infection  by  childn  n 
coming  into  the  village  to  stay  there,  who  had  recently  been  in  contact  with 
infected  children,  or  who  had  themselves  suffered  from  an  attack  and 
were  not  at  the  time  completely  free  from  the  infection.  It  is  sometimes 
very  difficult  to  tell  when  a child  had  ceased  to  be  infectious.  All  peeling 
may  have  ceased  and  yet  the  patient  may  continue  to  be  infectious  owing 
to  a di.scharge  from  the  nose  or  ears  or  to  an  unhealthy  condition  of  the 


0 


14 


tJiroat.  Further,  a chilli  inay  cease  to  be  infectious  and  inay  become  so 
attain  from  merely  catching  an  ordinary  cold.  ft  is  cjuit.3  possible  that 
these  children  may  have  been  thought  to  be  free  from  infection.  During 
the  first  outbreak  nine  children  were  attacked,  only  three  of  whom  were 
removed  to  hospital.  During  the  second  outbreak  32  were  attacked,  only 
nine  of  these  were  removed  to  hosjiital.  l^roper  isolation  at  home  was 
rarely  available  and  second  cases  occurred  with  some  freijuency  among 
members  of  the  same  family.  Most  of  those  attacked  were  of  school  age 
and  hence  were  brought  into  contact  in  one  or  other  of  the  schools  in  the 
village,  but  I do  not  regard  the  school  as  the  jirincipal  influence  in 
spreading  the  disease,  since  the  cliildi-en  would  have  come  into  contact  to  a 
considerable  extent  even  had  the  schools  been  closed,  'f'he  cases  continued 
during  the  summer  holidays  and  ther(>  was  no  marked  increase  in  number 
when  the  schools  w'cre  re-openeil.  The  fact  remained  tlie  children  had 
ample  opjiortunities  of  close  association  both  in  school  and  at  home.  IMostof 
the  cases  occurred  in  Regent  Street  and  Brook  titreet  and  in  the  immediate 
neiglibourhood  of  these  streets.  There  were  jirobably  a number  of  mild 
cases  of  scarlet  fever  which  were  not  notified  and  some  jiarents  apjiear  to 
have  been  negligent  in  the  absence  of  care  they  took  over  these  cases 
It  is  difficult  GO  believe  that  some  of  them  did  not  suspect  even  if  they  did 
not  know  what  the  nature  of  the  chihlren's  illness  was,  and  there  is  small 
excuse  for  their  not  summoning  medical  attendance. 

2.  In  January  there  was  an  outbreak  of  the  disease  at  Cainpton.  Eight 
cases  were  notified.  Three  families  were  attacked,  the  cases 
numbering  5,  2,  and  1 respectively  in  each.  All  were  removed  to 
hospital.  Another  ease  occurred  at  Campton  on  February  23rd,  a 
brother  of  one  of  the  patients  first  attacked. 


3.  There  Avas  an  outbreak  at  Muggerhauger  during  February.  Nine  cases 
were  notified.  The  disease  appears  to  have  been  introduced  by  a 
person  from  the  adjoining  rural  district,  who  was  noticed  to  have  the 
disease  about  the  10th  of  the  month.  The  first  case  belonging  to 
Muggerhauger  occurred  about  the  19th.  Six  of  the  cases  notified 
were  among  members  of  the  same  family. 


4. 


An  outbreak  of  the  disease  occurred  at  Arlesey  in  July  which  presents 
several  points  of  interest.  The  first  case  was  taken  ill  on  the  9th. 
On  the  5th,  two  little  boys  had  come  to  the  cottage  to  stay,  one  of 
whom  had  been  in  hospital  for  Scarlet  Fever  from  17th  .Xjn-il  until 
the  14th  dune.  I examined  him  on  the  15th  July;  his  throat  was 
healthy.  Descpianiation  had  entirely  ceased,  and  there  wei’C  no 
discharges  nor  had  there  been  anv.  The  sick  child,  a girl  of  5,  was 
removed  to  hospital  on  the  11th.  ‘ On  the  19th  her  little  sistcu-,  with 
whom  she  had  slept,  was  attacked,  and  removed  the  following  day. 
On  the  2nd  August,  a boy  of  15  months  fell  ill,  and  was  removed  on 
the  4th.  No  further  cases  oeeurred  until  the  26th  September,  when 
another  little  girl  fell  ill.  This  1 regard  as  due  to  the  return  of  the 
boy  from  hospital  on  the  18th.  The  latter  had  been  suffering  from 
a discharge  fi'om  the  nose  and  ears,  the  remains  of  which  I obsei’ved 
on  examining  him  on  the  1st  October.  1 have  no  doubt  that  the  little 
boy  fiom  Eondon  started  the  outbreak.  There  had  been  no  cases  of 
the  ('isease  in  the  village  for  4 months.  The  di.sease  was  entirely 
limited  to  the  one  family  and  did  not  spread  to  any  of  the  otlu'r 
childirn  in  the  village,  although  the  first  child  was  attending  scluad 
when  attacked.  T regard  the  second  case  as  due  to  infection  by  the 
first,  and  the  third  case  as  due  to  infection  by  the  second.  It  is 
miprobable  that  the  boy  visitor  caused  any  but' the  first  case,  sinci 


the  infection  rarely  remains  longer  than  a'month  after  discharge  f 


roin 


hospital.  Moreover,  the  children  attacked  slept  in  the  same  room. 

1 he  times  of  occurrence  of  the  above  cases  throws  an  interesting  light  on 
the  incubation  period  of  Scarlet  Fever,  and  indicate  the  ( orrect.ness 
, view-s  that  the  incubation  ])eriod  of  Scarlet  Fever  is  usiiallv 

onger  than  2-4  days  and  may  extend  beyond  8 davs,  which  hail 
pieviously  been  considered  the  usual  limit. 


Incubation  Period. 
5 days 
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Infected  About.  Taken  111. 

Case  I 4th  July  9th  July 

Last  possible  date  of  Infection 
Case  II  11th  July  19th  July  9 days 

Case  III  20th  July  2nd  Aug.  13  days 

The  al)ove  cases  might  be  used  as  an  argument  against  the  value  of  an 
Isolation  Hospital.  It  might  be  said  that  the  removal  of  the  1st 

case  did  not  prevent  the  2nd  beeoming  infected,  and  that  the  removal 
of  the.  2nd  did  not  save  the  3rd  from  infection.  This  is  q’.iite  true, 
but  there  were  2 other  children  in  the  hou-e  who  did  not  then  acquire 
the  disease,  although  later  experience  shewed  they  were  su.seeptible  ; 
one  aecpiiring  the  disease  in  September,  and  one  in  January,  19J8.  I 
think  we  may  regard  the  Isolation  Hospital  as  having  save  I them  for 
the  time  being,  although  they  unfortunately  acquired  the  disease 
afterwards.  But  the  great  value  of  removal  to  the  Isolation  Hospital 
was  in  prevenJng  tUe  spi’ead  of  the  disease  to  childi’cn  living  in 
adjacent  cottages.  It  is  a matter  of  great  diflieulty  in  keeping3  children 
in  one  room  for  from  6 to  8 weeks,  and  possibly  longer.  .Vt  times  it 
is  probable  that  one  or  other  would  have  escaped  into  the  back  yard, 
common  to  the  row  of  cottages,  and  have  come  in  contact  with  other 
children.  In  addition  there  is  the  danger  of  the  mother,  who  would 
have  had  to  attend  on  3 desquamating  children,  one  of  whom  had 
infectious  discharges,  carrying  the  infeetion  about  with  her  when  she 
went  into  the  village. 

Imagine  a dozen  familie.s  so  situated  and  the  value  of  the  Isolation 
Hospital  is  apparent.  I have  only  considered  the  value  of  the 
Isolation  Hospital  as  a factor  in  preventing  the  spread  of  the  disease. 
Its  use  as  a hospital  pure  and  simple,  where  the  patients  reeeive  good 
good  nursing,  and  where  treatment  can  be  more  efficiently  carried  out 
must  not  be  lost  sight  of. 

5.  Two  eases  oceui*red  at  C'lif  on  Fields  in  the  same  family  in  August.  A 

ease  also  occurred  at  Clifton.  The  family  had  recently  returned  from 
a stay  at  the  seaside. 

6.  A ease  occurred  in  Hitehin  Road,  Meppershall.  There  were  visitors 

from  London  staying  in  the  house,  but  I could  not  ascertain  that  they 
had  brought  the  eomplaint,  although  1 learnt  there  wei'e  cases  in  the 
part  of  London  from  which  they  came. 

7.  There  was  an  outlu’eak  of  Scarlet  Fever  at  Btotfold  in  October.  No 

cases  had  been  notified  from  the  village  since  the  previous  March. 
The  first  ca.se  occurred  on  the  11th,  and  was  removed  to  Hospital. 
The  second  ease  occurred  20th,  and  was  also  removed. 

In  my  opinion  the  disease  was  introduced  from  Baldock.  Baldock  is  a 
village  distant  two  miles  and  a half  fi'om  Stotfold,  of  whieh  it  is  also  the  post 
town.  It  had  suffered  from  a severe  epidemi  • of  the  disease  in  September,  an  d 
3 of  those  attacked  had  died.  In  spite  of  its  close  proximity  to  Stotfold,  no 
cases  occurred  in  the  latter  village  during  this  month.  I had  requested  the 
teachers  of  the  schools  to  report  to  me  at  onee  tlu^  existence  of  any  suspieious 
illness  among  the  scholars,  but  their  health  was  remarkably  good.  On  the  2nd 
October  was  held  the  great  annual  function,  known  as  Baldock  Fair.  To  this 
about  half  the  children  in  the  Stotfold  village  went,  and  exactly  9 days  later  the 
first  ease  of  Scarlet  Fever  occuri*ed.  The  child  first  attacked  had  not,  however, 
been  to  the  Fair,  but  she  was  the  only  one  in  attendance  at  school,  and  it  is 
reasonable  to  suppose  the  infeetion  was  carried  to  her  by  a third  person. 

Other  cases  were  notified  from  Stotfold  on  the  1st,  7tli,  13th  and  19th 
November.  Two  of  those  attacked  were  employed  at  Letchworth.  Two  others 
were  attending  Arlesey  School  and  were  the  cause  of  a limited  outbi'cak  in  the 
School. 
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A <,»c  o«cum,l  «t  A»t»iok  in  Novnmbnr  { ‘S 

tlr.it  of  a ttii-l  aged  16,  wlio  liatl  Iteoii  cinp  j pj,  pevooiis  from  an 

t:'::,:::oS'S i .id  ocoa.ion  in;^.i.i2 

.1  0.1,0  of  .IIIOBOII  l»n<l.  pooling. 

Jaoteliwortli,  wiiH  l^^^ay  ill  foi  ^ 1 doetoi-  This  was  clone,  and  the 

Hewasscnit  honie  ag^un_.^^^^^  The  mother  admitted  to  knowing  of  the 

disease  notified  as  bcaiiet  rc,\  nf  thp  rash  and  cave  as  an  excuse 

existence  of  the  peeling,  )mt  of  Influenza. 

rt;;s.un\k:“m,«.s 

now  evince  a desire  to  call  in  a doctor  in  every  suspicious  case  of  illness. 

Enteric  Fever.  . , i a i 

Four  eases  were  notified,  2 in  February,  1 in  Mai'^b  and  ^ ^ ; 

Both  the  cases  in  February  occurred  in  the  same  house  in  S racv  ^ ^ ^ 

The  March  ease  was  notified  from  the.  Three  IC e ^ 

occurred  at  Beeston.  The  well  of  the  house  was  pollute-!.  None  ot  the  east 

were  removed  to  hospital. 


Puerperal  Fever. 

Two  eases  were  notified,  one  in  .January,  and  one  in  May.  The  last  case 
proved  fatal.  The  patient  was  a woman  of  34  years  of  age, 
attended  in  her  confinement  by  a nurse,  who  was  not  a ' 

The  nurse  was  instructed  how  to  disinfect  herself,  her  clcithing  nas  steam 
disinfected  at  the  hospital,  and  she  was  forbidden  to  practice  for  the  neccssaiy 
period. 


Table  shewing  Monthly  prevalence  of  Infectious  Diseases 

during  1907: 


Diphtheria ... 
Erysipelas  . . . 
Scarlet  Fever 
Enteric  Fever 
Puerperal  Fever 


Jan.  Fell.  Mar.  Apr.  :Mav  June  July  Aug.  Sept.  Oct.  Nov.  Dee. 
...  3 9 6 4 5'  2 3 1 6 7 13  13 

3 11  83712335  2 5 

...  11  14  2 1 1 2 6 4 3 9 2 

2 11 

...  1 1 


72 

53 

55 

4 

2 


Relative  Incidence  of  Infectious  Diseases  on  different  localities 
in  the  Rural  District  during  1907. 

From  the  accomiianying  Table  it  is  observed  that  Arlesey  has  suffered 
the  most  from  Infectious  Diseases  during  1907.  From  it  were  notified  34  cast's 
of  Diphtheria,  9 cases  of  Erysipelas,  12  cases  of  Scarlet  Fever,  and  2 cases  of 
l^nteric  Fever.  From  Sandy  (including  Girtford  or  London  Koad,  Beeston 
Green  and  Seddington)  were  notified  16  cases  of  Diphtheria,  12  cases  of 
Erysipelas,  and  2 cases  of  Scarlet  Fever.  The  notifications  from  Sandy  last  year 
were  32  cases  of  Diplitheria  and  23  of  Scarlet  Fevi'r,  so  that  the  Diphtheria  is 
only  one  half  what  it  was  in  1906,  and  the  Scarlet  Ft'ver  has  fallen  to  almost 
nothing.  It  is  of  favourable  significance  that  there  have  been  only  3 notifications 
of  Di))htheria  from  Sandy  during  the  second  half  of  the  year.  From  Northill 
and  ( 'aldecote  have  Ix'cn  notified  7 cases  of  Di]ihtheria  and  1 of  Scarlet  Fever. 
From  Muggerhangcr  and  (dimiiton  8 and  10  cases  of  Scarli't  Fever  were  respec- 
tively notilied,  but  no  cases  of  Di))htheria.  from  eitlu'r  ])la,ce.  Clifton  shows  1 
case  of  Dijihtheria  and  6 cases  of  Scarlet  Fever,  5 of  whic'h  were  from  Clifton 
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Fields.  Henlow  show.s  6 eases  of  Diphtheria  and  1 of  Scarlet  Fever.  Lanfjford 
3 cases  of  Diphtheria.  Meppershall  (Ilitchin  Road)  shows  2 cases  of  Scarlet 
F'ever.  Soiilhill,  2 of  Diphtheria.  From  Stotfold  9 cases  of  Sea  let  Fever  have 
been  notified,  but  no  cases  of  Diphtheria.  Potton  had  only  1 case  of  Diphtheria 
and  2 cases  of  Scarlet  Fever. 

Shefford,  Wrestlingworth  and  Tempsford  had  no  cases  of  Scarlet  Fever 
or  Diphtheria,  and  there  were  no  eases  in  the  village  of  Meppershall, 

The  prevalence  of  Infectious  Diseases  in  a place  is  largely  a matter  of 
accident.  Arlesey  owes  most  of  its  Scarlet  Fever  cases  this  year  to  outside 
infection,  and  similarly  with  Stotfold. 


Table  shewing^  incidence  of  Infectious  Diseases  on  different 
localities  in  the  Rural  District. 


Parish.  Diplitheria. 

Blunham  ...  1 

Dunton 
Eyeworth 
Muggerhanger 
I Northill  ...  1 

Upper  Caldccote  ...  5 

I Lower  „ ...  1 

Potton  ...  1 

I Sandy  ...  14 

i Reeston  Green  ...  1 

I Seddington  ...  1 

Tempsford 
Wrestlingworth  ... 


Arlesey 
Astwiek 
Campton 
f Clifton 
1 Clifton  Fields 
Henlow 
Langford 
Meppershall  (Hite 
Old  Warden 
Shefford 
Southill 


34 


lin  Rd.) 


6 

3 

) 

1 

2 


f Stotfold 

I Three  Counties  Asylum 


Erysipelas. 

1 

1 

2 

3 

6 

11 

1 

1 

1 

9 

1 

1 

1 

6 

2 


1 

4 

1 


Scarlet 

Fever. 


8 


1 

2 

2 


12 

1 

10 

1 

5 

1 

2 

1 
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Enteric  Puerperal 
Fever.  Fever. 


1 


1 


1 


2 
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Non-Notifiable  Infectious  Diseases. 

F'ourteen  deaths  occurred  from  these  diseases.  Whooping  cough 
caused  6,  and  Influenza  8.  Six  of  the  Influenza  deaths  occurred  in  persons  over 
65  years  of  age. 

Measles. — No  deaths  occurred  from  this  Disease.  There  was  an 
outbreak  at  Southill  in  May,  and  one  at  Potton  in  July. 

Whooping  Cough. — There  rvas  a limited  outbreak  at  Sandy  in 
December  and  at  Everton  in  .July. 

Pultuonary  Tuheroulosis. — Although  this  is  a communicable  disease, 
I am  considering  it  separately.  It  caused  17  deaths  in  1907.  Three  occurred 
in  persons  from  15  to  25,  10  in  persons  from  25  to  65,  and  4 in  persons  over  65. 
The  question  of  adopting  voluntary  notification  of  the  disease  is  under 
consideration.  Medical  practitioners  can  have  a bacteriological  exami7iation 
made  of  sputa  of  suspected  patients  free  of  charge,  and  by  this  means  1 obtain 
knowledge  of  some  of  the  eases,  and  intimation  is  also  given  me  of  others  by  the 
medical  men  attending.  I am  prepared  to  send  cards  of  directions  for  patients 
when  laajuii’ed. 
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Methods  of  Dealing  with  Infectious  Diseases. 

The  premises  where  a ease  of  infectious  disease  has  occurred  are 
usually  visited  by  both  myself  and  the  Sanitary  Inspector,  who  reports  to  me 
any  defects  in  sanitation.  The  particulars  obtained  are  recorded  on  cards. 
The  hospital  is  pressed  in  evei-y  case,  but  if  it  is  refused,  and  the  circum- 
stances do  not  admit  of  enforced  removal,  proper  home  isolation  is  insisted  on, 
and  a leaflet  of  instructions  is  given  to  the  occupier.  Frequently  a recpiest  for 
removal  is  at  once  sent  by  the  doctoi-s  to  the  Sanitary  Inspector,  who  gives 
orders  for  the  ambulance  to  fetch  aw'ay  the  patient. 

Disinfection. — Fumigation  by  Sulphur  has  been  the  method  liitherto 
employed,  but  since  the  beginning  of  the  current  year,  I have  introduced 
disinfection  by  Formalin  Gas,  g<‘nerated  by  the  method  used  in  ISIaine,  that  is, 
by  mixing  Formaldelyde  Solution  with  PerTiianganate  of  Potash.  This  method  is 
a most  convenient  one  for  Rural  Distiiets,  since  it  does  not  require  the  use  of 
any  apparatus.  On  several  occasions  the  clothing  and  bedding  have  been 
removed  to  be  steam  disinfected  at  the  hospital.  The  usual  practice,  however, 
is  to  supply  Cyllin  for  the  disinfection  of  the  ai’tieles  at  home. 

On  several  occasions  it  has  seemed  to  me  that  eases  were  due  to 
insufhciency  of  pi-evious  disinfection,  and  since  we  know  that  Sulphur  fumigation 
is  an  uiu’eliable  method,  I hope  for  better  results  from  the  Formalin  Gas.  Much, 
of  course,  will  depend  upon  people  submitting  all  infected  articles  to  disinfection, 
and  not  retaining  them. 

HOSPITALS. 

Small  Pox  Hospital. 

Tliis  is  situated  in  the  Urban  District  in  a field  adjoining  the  Ijangford 
Road,  about  a mile  from  the  town  of  Biggleswade.  It  is  a corrugated  iron 
building  with  a match-board  lining.  It  consists  of  2 Wards,  containing  six  beds 
each,  with  earth  closet,  bath  and  sink  at  the  end  of  each  ward.  There  is  an 
administrative  block,  and  a small  mortuary.  A caretaker  resides  on  the 
premises. 

General  Isolation  Hospital. 

Phis  is  a permanent  building  situated  one  mile  from  Biggleswade  on  the 
Potton  Road.  It  consists  of  an  administrative  block,  a scarlet  fever  block,  a 
typhoid  fever  block,  and  a laundry  and  a disinfecting  block.  It  provides 
accommodation  for  10  scarlet  fever,  8 diphtheria,  and  6 typhoid  fever  patients. 
It  has  a modern  “M  ashington  Lyon’s  Steam  Disinfector.”  There  is  a trained 
staff  of  resident  nurses.  The  new'  administrative  block  built  during  the  past 
year  is  a gi'eat  improvement. 

Mr.  Chaundler,  Clei'k  to  the  Hospital  Board,  has  kindly  furnished  me 
with  the  accompanying  return  for  the  Ilo.spital  for  the  year  ending  31st 
December,  1907 j b 

Isolation  Hospital  Return  for  Year,  1907. 

Admitted. 


.-A,. 


Parish. 

Scarlet  Fever. 

Diphtheria. 

Typhoul. 

Deaths. 

Arlesey 

Blunham 

12 

7 

1 

1 Diphtheria 

Campton 

8 

Clifton 

2 

3 

Henlow 

5 

Langford 

1 

^ 1) 

Meppershall 

2 

M uggerhanger 

4 

Samly 

11 

Stotfold 

6 

1 

Southill 

1 

1 

34 

30 

6 
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Remarks. 

The  value  of  the  Isolation  Hospital  is  somewhat  diminished  owing  to 
the  delay  that  sometimes  occurs  between  the  oeeurenee  of  a case  of  infectious 
disease  and  its  removal  to  hospital.  People  cause  delay  tln-ough  not  calling  in  a 
doctor,  and  when  the  disease  has  been  diagnosed,  by  refusing  removal.  On 
several  occasions  the  disease  has  thus  spread  to  other  mcmljers  of  the  family, 
and  the  result  has  been  that  instead  of  one  patient  having  to  go  to  hospital, 
three  or  four  have  had  to  be  removed.  It  is  too  much  to  hope  that  every 
patient  can  be  isolated  immediately  on  becoming  infectious,  since  probably  every 
ease  of  infectious  disease  is  infectious  for  a day  or  two  before  the  disease  is 
recognised,  but  directly  it  is  knoAvn  that  a patient  is  infectious,  there  is  no 
excuse  for  prompt  measures  of  isolation  not  being  taken  by  those  in  charge.  A 
reason  frexjuently  offered  for  declining  removal  is  that  the  ease  is  only  a mild 
one.  People  do  nolr  realize  that  a mild  ease  is  frecpiently  infectious  for  a 
prolonged  period,  and  may  occasion  a severe  or  fatal  attack  in  another  peson. 


Bacteriological  Diagnosis. 

In  April,  on  my  recommendation,  the  Council  sanctioned  an  arrangement 
with  the  Lister  Institute  by  which  medical  men  resident  in  the  district  can  have 
bacteriological  examinations  made  in  doubtful  cases  of  Typhoid  Fever  and 
Diphthei'ia  at  the  Council’s  expense.  In  September  permission  was  ol)tained  for 
free  examination  for  the  sputa  of  tuberculous  patients.  For  the  portion  of  the 
year  during  which  the  arrangement  has  been  in  force,  90  specimens  have  been 
submitted  for  examination,  v\z.  : — 87  for  Diphtheria,  2 for  Tubercle,  1 for  Widal 
reaction  of  Typhoid  Fever. 


Diphtheria. 

Of  the  87  swabs  forwarded,  in  32  the  Specific  Bacilli  were  present. 
Hoffmann’s  bacillus  was  also  present  in  one  of  these  in  addition.  The  remaining 
55  shewed  no  specific  bacilli.  Hoffmann’s  Bacillus  was  present  in  6 of  them. 
Of  the  swabs  shewing  negative  results,  16  were  from  the  throats  of  patients  who 
had  previously  been  swabbed  and  in  whose  throats  the  bacilli  had  been  found  on 
the  first  examination.  No  patient  is  now  allowed  to  be  declared  free  from  infection 
until  a swab  from  the  throat,  or  the  nose  if  there  h is  been  nasal  discharge,  has 
been  examined  bacteriologically  and  declared  free  from  bacilli. 


At  the  Isolation  Hospital  all  patients  are  now  swabbed  before  discharge- 
As  a rule  one  swab  only,  taken  three  weeks  after  the  throat  is  (piite  clear,  is 
relied  on.  It  would  of  course  be  desirable  to  have  5 or  6 successive  bacterio- 
logical examinations  made  of  the  throat  and  nose  at  short  intervals,  but  the 
expense  of  so  doing  has  deterred  me  from  recommending  this,  and  I am  glad  to 
say  this  partial  method  has  not  resulted  in  the  occurrence  of  any  “I'cturn”  cases. 

Hoffmann  s Bacillus. — This  is  stated  to  be  frecpiently  present  in 
children’s  throats.  Such  has  not  been  our  experience.  It  was  pi-escnt  once  in 
32  eases  where  Di))htheria  Bacilli  were  found,  it  was  present  4 times  in  16  cases 
in  which  Diphtheria  had  been  found  at  a previous  examination,  and  it  was 
present  on  2 occasions  in  39  throats  where  Diphtheria  was  suspected,  but  was 
not  found.  The  fact  that  it  occurred  most  frecpiently  in  patients  wlio  had 
previously  shown  Diphtheria  Bacilli,  lends  some  support  to  the  theory  that  the 
Hoffmann  Bacillus  is  a degenerated  form  of  the  Diphtheria  Bacillus.  The 
cpiestion  to  be  decided  from  the  Public  Health  standpoint  is:  Do  patients  with 
the  Hoffmann  Bacillus  in  their  throats  ever  prove  infectious  ? I have  not  as  yet 
obtained  any  evidence  that  they  do,  but  I recommend  continuance  of  antiseptic 
treatment  of  the  throats  of  patients  who  have  had  Diphtheria,  and  in  whom  the 
Hoffmann’s  Bacillus  is  afterwards  found.  It  may,  of  course,  be  an  unnecessary 
precaution. 
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The  H letoriologioal  Diagnosis  has  proved  of  great  value  and  convenience. 
It  has  fiaMpiently  prevented  the  sending  to  liospital  of  persons  who  have  not  had 
tlie  disease,  although  tlie  condition  of  tlie  throat  may  have  suggested  it,  and  it 
lias  heen  the  means  of  isolating  many  persons  in  whom  the  disease  would  have 
gone  undiagnosed.  In  many  cases  it  is  im2)0ssible  to  diagnose  Diphtheria  from 
naked  eye  signs  alone  and  the  experience  at  the  I.ondon  Isolation  Hospitals  is 
that  16  iier  cent,  of  the  cases  sent  in  as  Diphtheria  are  not  really  cases  of  the 
disease.  Since  we  have  ado^ited  bacteriological  examinations  in  this  district,  I 
can  say  that  in  very  few  cases  sent  to  our  own  Isolation  Hospital  is  there  any 
doubt  whatever  of  the  diagnosis.  The  bacteriological  metho  I is  not,  of  course, 
absolutely  infallible.  If  the  throat  has  been  treated  antiseptically  a shoi’t  time 
before  the  swab  is  taken,  or  if  the  latter  is  not  jiressed  against  the  aflectcd 
portion,  the  result  may  bo  negative,  although  the  disease  be  really  present,  but 
the  case  in  which  the  method  fails  are  very  rare. 

Supply  of  Antitoxin  gratis  for  use  in  the  District. 

Owing  to  the  high  mort  ility  among  the  Diphtheria  jiatients  from 
Henlow,  several  of  whom  reached  the  hospital  in  a moribund  condition,  I 
advised  the  Council  to  obtain  the  consent  of  the  Local  Government  Board  to  the 
gi’atis  issue  .of  Antitoxin  for  use  among  people  whose  means  did  not  afford  of 
their  paying  for  the  remedy.  If  Antitoxin  is  to  exercise  its  best  effect  it  must  be 
given  early.  The  patients  were  accustomed  to  receive  it  on  their  arrival  in 
hospital,  but  much  valuable  time  was  frequently  lost,  and  sometimes  patients 
were  too  ill  for  removal.  Statistics  show  that  if  Antitoxin  is  given  on  the  first 
day  of  the  disease  the  mort  lity  is  practically  nil,  if  on  the  second  day  5 per 
cent,  of  those  attacked  die,  if  on  the  third  day  10  per  cent.,  if  on  the  ^th  day  15 
per  cent.,  and  if  on  the  fifth  day  20  per  cent.  These  figures  are  appro-ximate, 
but  they  demonstrate  the  absolute  necessity  of  giving  the  drug  early.  The 
expense  has  been  considerable.  To  treat  a severe  case  may  cost  from  10.  - up  to  £4, 
or  even  more.  The  outlay  has  been  fully  justified. 

Our  experience  has  been  that  not  a single  jjatient  has  died  who  has 
received  an  adequate  injection  before  removal  to  hosjjital  or  early  in  the  disease, 
and  some  almost  hopeless  eases  have  rallied  and  recovered  under  its  influence. 
I trust,  I shall  not  again  have  to  report  such  a high  number  of  deaths  from 
Dijjhtheria. 

Vaccination. 

I give  below  a Return  of  Vaccination  for  1907,  for  the  particulars  of 
which  I am  indebted  to  the  courtesy  of  Mr.  Guy  and  Mr.  M’ilkinson,  the 
Vaccination  Officers,  in  the  return  are  included  the  figures  for  the  Urban  as 
well  as  the  Rural  District. 

It  will  be  interesting  to  note  what  effect  the  new  Act,  which  came  into 
force  on  the  1st  of  January,  1908,  t\-ill  have  upon  the  number  of  vaccinations. 
The  effect  of  the  Act  of  1898  was  to  increase  the  number  of  vaccinations 
performed.  I am  informed  that  there  is  a tendency  under  the  present  act  for 
the  number  of  claims  for  exemption  to  increase.  It  will  be  a matter  for  regret 
if  such  proves  to  bo  the  case. 

Vaccination  Returns  for  1907  (Urban  figures  included). 


Births  in  1907  in  Rural  and  Urban  Districts  ...  ...  619 

Successful  Certificates  Registered  in  1907...  ...  ...  298 

C’ertificates  of  insusceptibility  in  1907  ...  ...  ...  1 

Po  tponed  on  Medical  Certificate  ...  ...  ...  9 

Certificates  of  Exemption  ...  ...  ...  ...  200 

Removed,  leaving  no  Address  ...  ...  ...  ...  12 

Dead  ...  ...  ...  _ _ Kj 

Cases  of  Prosecution  under  Section  31  ...  ...  ...  Kil. 

Unaccounted  for  ...  ...  ...  ...  29 
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Schools. 

Duriiif^  the  year  I have  issued  printed  forms  to  all  the  public  elementnry 
schools  in  the  district  on  which  the  teachers  repoid  to  me  the  existence  of  any 
infectious  or  parasitic  disease  among  the  scholars.  By  this  means  I obtain  early 
information  of  such  diseases,  and  it  is  of  course  the  only  satisfactory  method  1 
have  of  obtaining  information  of  the  existence  of  non-notifiable  and  parasitic 
diseases. 


School  Epidemics. 

An  outbreak  of  ^leasles  occurred  at  Southill  Council  School  in  May. 
2d  eases  occurred  mainly  confined  to  the  scholars  from  Southill.  The  children 
coming  from  the  hamlets  of  Ireland  and  Stanford  were  not  much  affected.  The 
School  was  closed  by  the  Managers  for  4 weeks  on  my  certificate. 

.\n  outbreak  occurred  at  Potton  Council  School  in  .July.  T visited  a 
number  of  the  eases,  since  only  two  or  three  were  seen  by  a medical  man.  Tlie 
School  was  closed  a week  befoi'e  the  usual  date  of  eommencement  of  the  summer 
holiday. 


There  was  a fatal  ease  of  Diphtheria  among  the  scholars  attending  the 
Henlow  School  in  July.  As  several  of  the  otlier  children  had  sore  throats,  the 
School  was  closed  by  the  Managers  shortly  before  the  summer  vacation  on  the 
advice  of  the  d strict  medical  officer. 


Whooping^  Cough. 

Outbreaks  occurred  at  Everton  School  in  July  and  at  Sandy  School  in 
November  and  December.  Exclusion  sufficed  to  limit  the  disease. 


PART  II.— SANITATION. 

Mousing  Accommodation. 

The  (piality  of  tlie  housing  accommodation  varies  much  in  the 
Rural  District.  Manv  of  the  t ottages,  whilst  presenting  a poor  appearance 
superficially,  are  found  on  examination  to  be  waterproof  and  free  from  damp. 
The  size  of  ihe  rooms  and  the  means  of  ventilating  them,  leaves  much  to  be 
de.sired  in  many  instances.  At  Sandy,  Potton  and  Arlesey  are  a number  of 
modern  brick  cot  ages.  A large  number  of  thatched  cottages  exist.  Many 
cottages  are  deficient  as  regards  guttering  and  damp  proof  courses.  Some 
cottages  at  Beeston  Green  and  Girtford  suffer  much  from  dampness  during 
rainy  periods,  largely  owing  to  the  difficulty  of  draining  the  land  on  which  they 
stand,  which  is  in  s ‘veral  places  scarcely  aiiove  the  river  level.  At  Southill  and 
Warden  the  cottages  are  remarkably  well  kept  and  of  charming  appeariuice, 
although  in  some  instinecs  the  ventilation  is  defective  owing  to  the  low  position 
of  the  windows  and  the  absence  of  fire  places.  There  is  usually  ample  open 
space*  around  dwellings,  except  in  some  parts  of  Arlesey,  Gampton,  ( lifteui,  and 
Henlow,  where  certain  areas  are  more  crowded  than  is  usuil  in  Rural  Districts. 
The  surroundings  often  leave  much  to  be  desir(*d  as  regards  cleanliness,  and  over 
full  ashpits  are  not  uncommonly  met  with.  Domestic  insanitation  is  pi'rhajis 
most  marked  at  Arlesey,  but  at  Potton  and  elsewhere  ‘he  yards  are  often  much 
littered  with  refuse.  Some  tenants  show  an  unreasonable  disinclination  to  do 
(piite  trifling  repairs  and  in  more  than  one  instance  1 have  met  people  who 
preferred  to  risk  their  limbs  every  time  they  used  the  stairs  in  which  a board 
was  loose,  rather  than  take  the  trouble  of  putting  in  a couple  of  nails  to  repair 
the  damage. 


Sewerage  and  Drainag’e. 

Saiuly,  Ai-lesey,  Langfoi-d,  Shefford,  Cdifton,  Henlow,  Southill  and 
Broom  are  all' drained  for  the  purpose  of  carrying  off  surface  waters,  but  at 
Arlesey,  Southill  and  Broom,  there  are  well-made  sewei's  suitable  for  tlie 
reeeption  of  domestic  sewage,  should  they  ))e  recpiired  for  this  purpose.  At 
Southill  and  Broom  there  are  sewerage  installations,  consisting  of  septic  tanks 
and  contact  beds.  Water  closets  do  not  discharge  into  these  drainage  systems, 
but  the  overflow  pipes  of  cesspools  oecasion.illy  do  so.  Potton  is  the  only 
village  in  the  district  in  which  the  water  closets  are  connected  \\uth  the  sewers. 
Here  the  sewage  is  treated  by  being  passed  through  septic  tanks  and  on  to  filter 
beds,  the  effluent  being  passed  on  to  the  land.  Unfortunately  at  Potton  the 
closets  are  mostly  hand-flushed,  since  there  is  no  public  water  supply. 


Excrement  Disposal. 

Pail  Closets  have  been  largely  adopted  in  the  distret  and  are  chiefly 
used  at  Sandy,  Langford,  Arlesey,  Shefford,  Henlow  and  Old  Warden.  The 
contents  are  removed  by  a public  scavenger  at  all  these  places  except  the  last, 
where  the  tenants  themselves  dig  the  contents  into  their  gardens.  The  chief 
defect  is  that  ashes  ai’e  not  used  except  at  Old  Warden.  At  most 
other  places  in  the  district  the  old-fashioned  privy  is  in  use.  Some  of  the 
privy  pits  are  well-kept,  while  others  are  extremely  filthy  and  offensive,  and  are 
being  done  away  with  as  i-apidly  as  possible.  The  better  class  houses  have 
cesspools.  At  Potton  many  of  the  houses  have  water  closets,  but  there  still 
remains  a numloer  of  privies  mostly  in  the  outlying  parts  of  the  village,  whei’e 
the  sewers  do  not  extend.  Some  cottages  have  been  furnished  with  tliose 
insanitaiy  inventions,  the  so-called  “sanitary  ” privies. 

The  contents  of  pail  closets,  privies,  and  cesspools,  where  a scavenging 
scheme  exists,  ai’e  removed  and  dug  into  the  land  in  various  places. 


Removal  and  Disposal  of  House  Refuse. 

This  is  done  by  the  Scavenger  at  the  plac'es  whei’e  public  scavenging 
exists,  and  elsewhere  by  the  occupiers.  At  Potton,  where  overfull  dustbins  and 
untidy  yards  are  often  met  with,  the  adoption  of  a scheme  of  public  scavenging 
is  much  needed. 

There  are  no  special  places  for  the  deposit  of  refuse.  The  adoption  of 
a scavenging  scheme  for  the  removal  of  excrement  and  house  refuse  would  be  of 
great  udvanfage  to  ('lifton.  Tlie  inhabitants  have  declined  to  adopt  one  at 
presdif,  but  it  is  doubtful  if  any  great  improvement  can  be  made  in  the  sanitary 
condition  of  the  villagi'  without  it. 


Pollution  of  Watercourses. 

There  is  some  pollution  of  the  rivers  and  streiuns  in  the  district,  and 
action  has  been  taken  in  several  instances  where  a nuisance  has  resulted. 

The  most  marked  instance  of  pollubioii  is  that  of  the  River  Ivi  1 by  the 
Biggleswade  drainage. 


School  Sanitation. 

'riie  newer  Council  Schools  have  the  earth  closet  system.  Other  schools 
have  pail  closets  or  privies.  Southill  Council  School  has  water  closets,  which 
empty  into  a cesspool.  Tlu'  County  Council  have  ri'jilaced  the  jirivies  at 
( ampton  School  with  earth  closets.  The  Managers  of  Old  Warilen  School  have 
carried  out  improvement  in  the  school  urinals  during  the  year. 


23 


Water  Supply, 

A large  number  of  the  houses  in  the  disti-iet  now  draw  their  supply 
from  T opler's  Hill  Rcsemoir.  The  remainder  still  depend  upon  wells,  most  of 
which  are  shallow  and  liable  to  pollution.  The  work  of  elosing  polluted  wells 
and  laying  on  the  new  water  supply  has  proceeded  rapidly  during  the  year,  the 
number  of  fresh  connections  being  822. 


The  following  analysis  of  the  water  was  made  by  Sir  Thomas 
Stevenson  : — 


Grains  per  Gallon. 


Total  Solid  Matter 
Losing  on  ignition 


23-66 

1-68 


Saline  Constituents 


21-98 


Combined  Chlorine 
Equal  to  Common  Salt 
Nitrogen  as  Nitrates  ... 

Nitrites 

Iron 

Ammonia  ... 

Albumenoid  or  Organic  Ammonia... 

Oxygen  required  to  oxidize  the  Organic  Matter 


0- 98 

1- 62 
Traces 

None 

0-02 

0-005 

0-0005 

0018 


Hardness  in  Degrees: — Temporary 

Permanent 


16-1 

1-9 


Total 


18-0 


The  water  free  from  odour,  and  of  a faint  greenish  yellow  colour 
and  clear. 


Remarks. — The  unboiled  water  is  pure,  non-ferruginous  and  of 
excellent  quality.  Its  hardness  is  not  much  gi-eater  than  that  of  the  London 
water  supply,  and  is  mostly  chalky  hardness.  Twelve  grains  per  gallon  of  chalk 
are  lost  by  boiling,  and  the  deposit  so  obtained  is  nearly  pure  chalk  in  a soft 
condition,  and  is  practically  free  from  gypsum,  and  not  such  as  would  give  a 
hard  boiler  deposit.  No  apprehension  need  be  caused  by  this  common  deposit 
of  chalk. 

The  number  of  connections  made  to  date  is  as  follows: — 


Biggleswade  Rural  District  Council  Water  Supply. 


Number  of  Connections  made  up  to  the  end  of  1907. 


Parish. 

Arlesey 

Blunham 

Campton 

Clifton 

Henlow 

Langford 

Muggei  hanger 

Noi-thill 

Old  Warden  ... 

Sandy 

Shefford 

Shefford  Hardwicke 
Southill 
Tempsford  ... 


No 


of  Connections 

205 

36 

85 

176 

84 

225 

55 

203 

38 

301 

167 

2 

225 

58 


1,860 
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Since  my  appointment  I have  made  systematic  inspection  of  nearly 
every  village  in  the  district.  My  visits  for  this  purpose  and  for  inquijy  into  the 
cases  of  infectious  disease  have  averaged  two  weekly.  My  practice  is  to  meet 
the  Sanitary  Inspector  for  inspection  work  once  each  week,  although  there  are 
occasional  interruptions  to  this  ar.-aiigement.  Mr.  Jones  informs  me  that  he 
cycles  5,248  miles  in  carrying  out  his  duties. 

Report  on  action  taken  during:  1907  to  remedy  Sanitary 
Defects  at  different  places  in  the  District. 

Arle^ey. — The  chief  defects  are  the  insanitary  condition  of  many  of  the 
yards  owing  to  want  of  cleanliness  in  the  keeping  of  them,  the  presence  of  large 
uncovered  brick  ashpits,  many  with  the  floors  beneath  the  level  of  the  ground 
and  into  which  slop  water  is  often  thrown.  The  drainage  of  some  of  the  yards 
is  defective,  and  several  are  not  drained  at  all.  There  are  a number  of  cesspools, 
which  may  occasion  nuisance  during  emptying.  Pigstyes  exist  in  several  places 
in  close  proximity  to  dwellings,  and  are  an  occasional  cause  of  nuisance. 

Action  has  been  taken  to  secure  the  removal  of  insanitary  ashpits,  and 
the  substitution  for  them  of  sanitary  dustbins.  Cleansing  notices  have  been 
served  on  the  occupiers  of  insanitary  yards,  and  where  drainage  is  defective  on 
the  owners.  The  owners  of  pig-styes  have  been  warned  that  their  business  must 
be  carried  on  in  strict  accordance  with  the  bye-laws.  A large  number  of  wells 
have  been  condemned,  and  157  houses  hav^e  been  connected  with  the  new  water 
supply  during  the  year.  Pail  closets  have  been  substituted  for  privies  in  a 
number  of  places. 

As  a whole  the  sanitation  of  Arlesey  is  fairly  satisfactory  as  regards 
water  supply  and  closet  accommodation,  but  it  is  still  defective  in  respect  of  its 
ashpits  and  general  elccinliness. 

Old,  Warden. — The  number  of  new  water  connections  was  30.  The 
sanitary  conditions  of  the  urinals  at  the  School  has  been  improved. 

Potion. — Action  has  been  taken  to  secure  the  repair  of  certain  cottages 
and  for  the  removal  of  insanitary  i)rivies  in  several  places,  and  the  substitution 
for  them  of  water  closets.  Notices  have  been  served  to  secure  the  more  frequent 
cleansing  ashpits. 

The  chief  requirements  of  Potton  are  a public  water  supply  and  a public 
searenging  seh  me  for  the  removal  of  house  refuse. 

Action  has  been  taken  to  deal  with  insanitary  privies  and  ashpits  in 
Laburnum  Road,  and  at  Reeston  (Ircen.  Action  was  also  taken  with  regard  to 
insanitai-y  cesspools.  Most  of  the  cottages  in  Sandy  have  pail  closets,  and  are 
connected  with  the  public  water  supply.  The  number  of  new  water  connections 
was  144. 


Shefford.  Insanitai’y  privies  have  in  several  places  been  removed  and 
pail  closets  substituted.  The  number  of  new  water  connections  was  60. 

Southill. — The  number  of  additional  water  connections  was  28.  A privy 
pit  has  been  filled  in,  and  a new  water  closet  built. 

1 empfiford.  Action  has  been  taken  with  I'egard  to  insanitarv  dwellings. 
The  numher  of  new  water  connections  was  41. 

W restUngn'orth.  Action  taken  with  regard  to  insanitary  privies 
accummulations  of  refuse  and  manure  in  yards  and  fouling  of  village  ditch. 

RLwyi-nw.— In  places  the  ashpits  arc  insanitary  or  are  allowed  to 
become  overfull.  The  necessary  notices  have  been  served  to  remedv  these 
defects.  Some  of  the  privies  are  not  Avell  kept.  The  number  of  new'  water 
connections  during  the  year  numbered  18. 

Broom. — Action  has  been  taken  to  aabate  nuisances  caused  bv  insanitarv 
privies.  ■'  ■' 
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Campton. — Action  has  been  taken  with  respect  to  overcrowding  in  a 
cottage.  The  niunljer  of  new  water  connections  during  the  year  was  83. 

Clifton. — Action  has  been  taken  to  secure  tlie  removal  or  improvement 
of  a number  of  insanitary  privies  and  ashpits,  ))oth  in  the  village  and  at  Clifton 
Fields.  The  number  of  .lew  water  connections  was  41. 

Ilenlow. — A scavenging  scheme  was  adopted  in  August.  This  enabled 
a large  number  of  insanitary  privies  and  ashpits  to  be  done  away  with.  Many 
of  the  privy  pits  were  most  offensive.  Pail  closets  and  sanitary  dustbins  have  been 
substituted.  The  drainage  of  a number  of  cottages  has  been  put  in  oi'der. 
There  wei'e  36  additional  connections  with  the  new  water  supply. 

Langford. — -Most  of  the  cottages  in  Langford  have  the  new  water 
supply  and  are  provided  with  pail  closets.  The  premises  are  mostly  well  kept, 
and  in  only  a few  instances  has  action  been  necessary  to  remedy  defects.  Notices 
have  been  served  for  cleansing  of  backyards,  and  the  removal  of  an  insanitary 
privy.  Nine  more  water  connections  were  made  during  the  year. 

Mxiggerhanger. — The  number  of  additions  to  water  connections  was  19. 

North  ill. — Action  has  been  taken  with  regard  to  insanitai-y  cottages, 
yard  with  defective  drainage,  insanitary  privy  and  ashpit.  The  additional 
water  connections  numbered  186. 

Slaughter-houses. 

There  are  25  of  these  on  the  Register.  The  chief  defect  is  that  the  lower 
part  of  the  walls  are  not  cemented,  so  that  in  many  instances  the  walls  are  caked  with 
blood  splashings.  In  some  the  drainage  arrangements,  and  the  inetln  ds  of  disposing 
of  offal  are  unsatisfactory.  Several  have  blood-holes  It  is  only  fair  to  say  that 
several  occupiers  keep  the  walls  of  their  slaughter-houses  .scrupulously  clean.  4'he 
occupier  of  a slaughter-house  at  Henlow  has  effected  a great  improvement  by 
cementing  his  (valls. 

As  a rule  the  floors  are  well  paved  and  kept.  In  a number  the  water  sujjply 
is  insufficient. 

Cleansing  notices,  and  notices  for  the  improvement  of  drainage,  have  been 
served  on  the  owners  or  occupiers  of  slaughter-houses  during  the  year. 


Cow-sheds  and  Dairies. 

The  number  of  Registered  Cow  keepers.  Dairymen,  etc  , is  58.  In  the  course 
of  my  routine  inspections  I found  that  a number  of  the  occupiers  of  these  were  not  on 
the  Register.  On  reporting  this  to  the  Council,  fresh  notices  were  issued  by  placard 
calling  attention  to  the  necessity  of  registration.  A number  of  applications  for 
registration  resulted.  In  several  instances  the  trside  was  being  carried  on  in  unsuitable 
premises.  The  larger  cowsheds  are,  as  a rule,  well  constructed  and  kept,  but  many 
of  the  smaller  ones  stand  in  need  of  imjirovement. 

Cleansing  notices  have  been  served  on  several  of  these,  and  one  occui)ier  and 
owner  has  been  required  to  carry  out  certain  structural  alterations.  1 he  owners  of 
others  are  being  approached  with  a view  to  necessary  structural  improvements  being 
effected,  .since  in  many  in.stances  the  occupier  cannot  affoi’d  the  cost  of  them 


Bake-houses. 

There  are  no  underground  bake-houses.  I have  visited  a number  of  Inikc- 
houses  and  have  found  them  on  the  whole  well  kept  In  one  the  drainage  ot  the 
premises  is  very  unsatisfactory,  and  notice  has  been  served  on  the  owner  to  remedy 
this.  Limewashing  appears  to  be  done  with  fair  regularity. 


Factories  and  Workshops. 

There  are  60  Workshops  on  the  Register  in  the  district.  there  ''■vGi'e  72 
inspections  made  during  the  year,  ami  action  has  been  taken  with  regard  to  defects 
found. 
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Biggleswade  Rural  District  Council. 

Mr.  J.  Owen-Jones,  the  Sanitary  Inspector,  has  funished  the  following 
summary  of  work  done  in  his  department  inclusive  of  nuisances  dealt  with:  — 


NUISANCES  DEALT  WITH  DURING  TBE  YEAR  1907. 


Inspections  made  and  dealt  with 
Notices  issued 

Houses  disinfected  after  infectious  cases 
Slaughter  houses  inspected 
Drains  examined  and  tested... 

Cowsheds  and  dairies  inspected 
Workshops,  Bakehouses,  etc.,  inspected 


1854 

508 

132 

26 

53 

68 

72 


NEW  BUILDINGS. 

Plans  deposited  »nd  approved 
Buildings  completed 


45 

38 


WATER  SUPPLY. 

Number  of  notices  to  supply  water  issued  ...  ...  262 

Number  of  final  notices  issued  ...  ...  ...  115 

Number  of  samples  of  water  taken  from  different  wells  for 
analysis  and  found  to  be  polluted  with  sewage 
matter  ...  ...  ...  ...  7 

Number  of  notices  not  complied  with  ...  ...  ...  23 


SCAVENGING  RETURNS  FOR  YEAR  1907. 


Parish  of  SANDY. 

Day  Wobk  : — 

Number  of  Visits 
Number  of  Ashpits  emptied 
Number  of  Dustbins  emptied 
Number  of  Loads  Removed 

Night  Work  : — 

Number  of  Visits 

Number  of  Privies  emptied 

Number  of  Cesspools 

Number  of  Pail  Closets  emptied... 

Number  of  Loads  removed  ... 


19,885 

71 

19,810 

491 


22  498 
392 
2,30 
21.906 
1,054 


Average  cost  for  Day  and  Night  "Work,  Id.  per  house,  and  2/8^  per  load. 


Parish  of  ARLESEY. 

Day  Work  ; — 

Number  of  Visits 
Number  of  Ashpits  emptied... 
Number  of  Dustbins  emptied 
Number  of  Loads  removed  ... 

Night  Work  ; — 

Number  of  Visits 
Number  of  Privies  emptied  ... 
Number  of  Cesspools  emptied 
Number  of  Pail  Closets  emptied 
Number  of  Loads  removed 


11.469 

129 

8,903 

446 


16,443 

32 

218 

17,745 

572 


Average  cost  Day  and  Night  Work,  Id.  per  house,  2/5i  per  load. 
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/V/cw/i  of  LAXGFORIK 

Day  Work  ; — 

Number  of  Visits 
Number  of  Ashpits  emptied 
Number  of  Dustbins  emptied 
Number  of  Loads  removed 

Night  Work: — 

Number  of  Visits 
Number  of  Privies  emptied 
Number  of  Cesspools  emptied 
Number  of  Pail  Closets  emptied  ... 
Number  of  Loads  removed  ... 


11,506 

3 

8,208 

115 


9,232 

29 

31 

8,703 

193 


Average  cost  Day  and  Night  Work,  |d.  per  house,  and  4/7i  per  load. 


Parish  of  SIIEFFORD. 

Day  Work  ; — 

Number  of  Visits 

...  5,641 

Number  of  Ashpits  emptied 

3 

Number  of  Dustbins  emptied 

...  5,621 

Number  of  Loads  Removed 

228 

Night  Work: — 

Number  of  Visits 

...  6,913 

Number  of  Privies  emptied 

82 

Number  of  Cesspools  emptied 

25 

Number  of  Pail  Closets 

6,476 

Number  of  Loads  removed  ... 

219 

Average  cost  Day  and  Night  Work,  IJd.  per  house  4/03  per  load. 

Parish  of  llENLOW. 

Day  Work  : — 

Number  of  Visits 

...  1.356 

Number  of  Ashpits  emptied 

110 

Number  of  Dustbins  emptied 

...  1,000 

Number  of  Loads  removed 

87 

Night  Work: — 

Numoer  of  Visits 

...  1,716 

Number  of  Privies  emptied 

30 

Nnmber  of  Cesspools  emptied 

...  1,645 

Number  of  Loads  removed 

47 

Average  cost  for  Day  and  Night  Work,  l|d.  per  house,  3/4J  per  load 
This  work  was  commenced  in  the  third  week  of  September  last). 


TABLE  !• — Vital  Statistics  of  Whole  District  during  1907  and  Previous  Years. 
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TABLE  III. 

BIGGLESWADE  RURAL  DISTRICT. 


Cases  of  Infectious  Disease  notified  during  the  year  1907. 


NOTIFiy'BLE  DISEASE. 

i 

C.-\sES  NOTIFIED  IN  WHOLE 
DISTRICT. 

1 

1 

At  all 

fees 

At  Ages — Years 

1 CASES 
j REMOVED 
i TO 

HOSPITAL 
FROM 
ENTIRE 
DISTRICT 

Under 

1 

1 to 

5 to 

U) 

15  to 
25 

25  t 
65 

65  anc 
up- 
wards 

Small  Pcx  . . 

Cholera 

• 

Diphtheria  . . 

72 

13 

45 

6 

7 

;^o 

Memhratioos  croup 

Erysipelas  . . 

7)3 

2 

3 

20 

4 

Nil 

Scarlet  fever 

55 

3 

9 

30 

11 

34 

Typhus  fever 

Enteric  fever 

4 

1 

1 

1 

Nil 

Relapsing  fever 

Continued  fever 

Puerperal  fever 

2 

2 

Nil 

Plague 

Totals 

186 

TABLE  IV. 

Causes  of,  and  ages  at,  Death  during  Year  1907. 


DEATH  IN  WHOLE  DISTRICT  Total  Deaths 
AT  SUBJOINED  AGES.  in 


CAUSES  OF  DEATH. 

All 

Ages. 

Jnder 

1 year 

1 and 
under 
b 

5 and 
under 
16 

16  and 
under 
25 

25  and 
under 
65 

65  and 
up- 
wards 

f-UDllC 

Institutions 
in  the 
District 

Small-pox 

Measles 

Scarlet  fever 

2 

1 

1 

Whooping-cough  . . 

6 

1 

4 

1 

Diphtheria  and  mem- 

branous  croup 

15 

8 

6 

1 

Croup 

1 Typhus 

Fever  < Knteric 

[ Other  cont. 

Epidemic  Influenza 

8 

1 

1 

6 

Cholera 

Plague 

Diarrhoea 

8 

5 

2 

1 

Enteritis 

3 

1 

1 

1 

1 

Puerperal  fever 

2 

2 

Erysipelas  . . 

2 

1 

1 

1 

Other  septic  diseases 

3 

1 

2 

2 

Phthisis 

17 

3 

10 

4 

11 

Other  Tubercular 

diseases 

6 

1 

4 

1 

9 

Cancer,  malignant 

disease 

29 

15 

14 

3 

Bronchitis  . . 

21 

1 

1 

3 

16 

1 

Pneumonia  . . 

20 

4 

4 

2 

2 

5 

3 

15 

Pleurisy 

4 

1 

1 

2 

Other  diseases  of  Res- 

piratory  organs 

3 

1 

1 

1 

Alcoholisn  1 

6 

6 

Cirrhosis  of  liver  J 

Venereal  diseases  . . 

Premature  Birth 

10 

10 

Diseases  & accidents 

of  parturition 

1 

1 

Heart  Diseases 

32 

2 

1 

10 

19 

12 

Accidents 

7 

2 

1 

1 

3 

1 

Suicides 

4 

3 

1 

Nervous  & Mental 

diseases 

12 

2 

10 

31 

Circulatory  diseases 

23 

3 

20 

4 

Senile  decay . . 

30 

30 

5 

Chronic  Bright’s 

disease 

3 

1 

2 

8 

Uncertified  .. 

1 

1 

All  other  causes 

31 

15 

5 

6 

6 

4 

All  causes 

309 

38 

28 

19 

10 

74 

140 

108 

